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Abstract 
The aim of the present study was to investigate the relationship between alexithymia and health anxiety in a sample of Iranian 
participants. The sample consisted of 226 male and female students in Tehran who completed the 20 item Toronto Alexythemia 
Scale (TAS) developed by Bagby, Parker and Taylor (1994), the 28 item General Health Questionnaire (GHQ) developed by 
Goldberg (1972) and the 18 item Short Health Anxiety Inventory (SHAI) developed by Salkovskis, etal. (2002). Results showed 
that scores on alexithymia correlated significantly with scores on health anxiety. This significance was held when scores on 
depression, anxiety and somatic symptoms (as measured by GHQ) were controlled. It was further found that one of the subscales 
of SHAI, namely difficulty in identifying feelings (DIF),  as well as somatic symptoms,  significantly predicted reported health 
anxiety scores in male and female participants. It is argued that undifferentiated feelings exist in alexithymia causing 
physiological arousal. But because these individuals have difficulty in identifying, differentiating and regulating these feelings 
and thus associating them with related somatic symptoms, this physiological arousal remains unabated and is expressed in terms 
of health anxiety. 
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Introduction 
Since physical health is necessary for survival, it is not surprising that individuals may often express worries and 
experience anxiety about their health (Loopar Kirmayer, 2001). The term health anxiety can be evaluated on a 
continuum so that at one end self-evaluation may be a source of rumination, emotional distress and dysfunction 
which are signs of hypochondriasis but in a non-clinical population these signs with less disabling qualities are 
referred to as health anxiety Williams, 2004). According to epidemeologial studies, there I no significant gender 
difference in the incidence of hypochondriasis and there seems to be a weak relationship with other demographic 
indices such as education level, social position and marital status (American Psychiatric Association, 2000).  
Salkovskis, etal. (2002) have argued that research on the possible structure of health anxiety in a non-clinical 
population, can provide an opportunity to increase our understanding of the possible ways through which signs and 
symptoms of hypochondiasis can develop from normal anxiety experiences (Olatunji, etal., 2009). It seems that a 
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cognitive approach with the aim of integrating cognitive factors such as irrational beliefs and selective attention, has 
been considered to be the method of choice for conceptualizing and thus reducing health anxiety in patients (Taylor 
and Asmundson, 2004; Salkovskis and Warwick, 1986; Williams, 2004). Taylor and Asmundson (2004) believe that 
anxiety about health and fear towards signs of illness in itself can cause physiological activation of the autonomic 
nervous system. It is therefore possible for some individuals to misinterpret these somatic signs and treat them as 
signs of illness with catastrophic consequences. As anxiety towards health increases, belief in the possibility of 
illness and disabling ruminations also increase. These individuals may go through a variety of medical treatments 
and seek unsuitable medical advice which can cause social, educational or career dysfunction (Noyes, Happle and 
Yegla, 1999).    
A variety of factors are considered to be important in health anxiety. These include personality and mood 
characteristics, potential for adaptation, including ability to withstand emotional and physical distress (Abramovitz, 
etal., 2007).  
Taylor, Bagby and Parker (1991) have defined alexithymia as a personality trait which is characterized by 
deficiency in cognitive processing and regulation of emotional information (Taylor, etal., 1991; 1992).  The 
multifaceted structure of alexithymia is composed of inability to recognize and differentiate between emotions and 
somatic feelings resulting from emotional arousal; inability to describe emotions verbally; having an operative and 
externally oriented thinking style; and a distinctive lack of imagination (Taylor, 1984; Bagby, Parker and Taylor, 
1994; Taylor and Bagby, 2004). In other words, these deficiencies can have detrimental effects on mental health and 
cause somatic problems by weakening regulation of emotions and the ability to manage stress. Unregulated stress 
can result in the over activation of corticotrophin and the autonomic nervous system, which in turn may result in the 
According to research findings, scores of alexithymia as a trait seem to correlate significantly with scores on 
standardized questionnaires measuring somatic symptoms as well as negative emotions (Lane, etal., 2000; Taylor, 
etal., 1992). A longitudinal study has shown that negative affect is a strong and independent predictor for scores of 
medically unspecified symptoms and complaints. Difficulty in identifying feelings, as a main dimension of 
alexithymia was the second strongest predictor (DeGucht, Fischler, Heiser, 2004).  
Although several studies have investigated the relationship between alexithymia and psychological and physical 
problems in both clinical and non-clinical populations Lund, etal., 2006), few researchers have focused on the 
possible relationship between alexithymia and health anxiety. Indeed the role played by alexithymia can have 
important implications in the prevention and treatment of health anxiety. Thus, the main aim of the present study 
was to examine the extent to which alexithymia, anxiety, depression and somatic symptoms predict health anxiety in 
a sample of Iranian students. 
Method 
 
The present study was descriptive and correlational. The sample consisted of 226 (150 female and 76 male) 
students studying at undergraduate levels in different universities in the City of Tehran. The age range was 20  38 
(X = 24.6 years, SD = 4.1). Participants who suffered from specific physical illnesses were eliminated from the 
sample. 
 
Materials 
 
In addition to gathering demographic information including sex, age, education and marital status, the following 
measures were administered to all participants in the present study:  
1. The Toronto Alexithymia Scale (TAS) This is a 20 item paper and pen measure developed by Bagby, 
Parker and Taylor (1994). It has three subscales namely, "Difficulty Identifying Feelings" (DIF); 
"Difficulty Describing Feelings" (DDF) and "Externally Oriented Thinking" (EOT) and an overall score is 
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also calculated by adding the three subscales. Each item is measured on a five point Likert scale ranging 
from 1 = "strongly disagree" to 5 = "strongly agree". Cronbach's Alpha as a measure of internal reliability 
was calculated for each scale in the present study. Alpha values of 0.74, 0.65 and 0.52 were found for DIF, 
DDF and EOT respectively. 
2. The Short Health Anxiety Inventory (SHAI). This measure was developed by Salkovskis, etal. (2002). It 
), negative 
item on a four point Likert scale. The SHAI claims to measure health anxiety as a separate concept from 
actual physical condition of the  
3. The General Health Questionnaire (GHQ). This is a self-report, widely used questionnaire consisting of 28 
items and developed by Goldberg (1972). The questionnaire measures anxiety, depression, somatic 
complaints and social dysfunction, each comprising of seven items. Lower scores indicate higher levels of 
general health. 
 
Results 
 
ere 
performed using SPSS-15. In order to examine the relationship between subscales of alexithymia and health anxiety, 
the subscales of General Health Questionnaire, were considered as control variables. Partial correlations showed that 
all the subscales of TAS-20 and all the subscales of SHAI-18 correlated significantly with one another. Table one 
shows this relationship, having controlled for mood and somatic subscales of the GHQ. 
 
Table 1: Partial correlations between subscales of TAS and SHAI 
 
Variable DIF DDF EOT Total TAS 
SHAI 0.27 
 (p <0.001) 
0.16 
 (p = 0.02) 
0.53 
 (p < 0.001) 
0.44  
(p < 0.001) 
 
Multivariate hierarchical regression was conducted on the data to see which variables could best predict the scores 
of health anxiety (Table 2) 
 
Table 2: Summary results of stepwise regression 
 
In order to examine the powers of the subscales of alexithymia and GHQ in predicting scores of health anxiety, 
hierarchical regression analysis was performed. Age and gender variables were placed in the first block of the 
analysis and no significant effects were observed. In the second block, the subscales of GHQ, namely depression, 
anxiety, social and somatic dysfunction were included. It was found that somatic problems was significant (F = 
59.8), explaining 25% of the total variance for health anxiety. When depression was entered into the equation in the 
Sig.Fdf.R square 
change 
Adjusted R 
square  
R 
square
Std. Error 
of the 
Estimate 
Sig.tBPredicting 
variable
Model
.00159.801      .259 .255.259.13 .0017.7.501.04Somatic 
problem
.00135.32     .035 .286.294.17 .0014.2.35.72Somatic 
problem
.13 .0042.8.24.37depression
.001123.53       .393 .681.687.12 .0781.7.104.21Somatic 
problem
.9 .87-.15.009-.014depression
.6 .00114.5.77.99DIF
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next step, together with somatization, 29% of the variance was accounted for by these variables (F = 35.3; df = 
1,172; p < 0.001). Subscales of alexithymia (DIF, DDF and EOT) were placed in the third block of the regression 
analysis. Because of the strong predicting power of the DIF, other variables were not entered into the equation and 
thus did not have any effects on health anxiety scores. Hence among all the variables, difficulty identifying feelings 
(t = 14.5;   = 0.104; p < 0.001) had the strongest predictive power  explaining 52% of the health anxiety variance.  
 
Discussion 
 
The aim of the present study was to investigate the relationship between health anxiety and alexithymia in a 
sample of Iranian students. Since there is some suggestion that mood conditions and somatic symptoms can play an 
intervening role in the etiology of health anxiety (Lane, etal., 2000; Taylor, etal., 1992), the present study examined 
the powers of subscales of alexithymia and mental health in predicting health anxiety. Results revealed that 
difficulty identifying feelings (DIF), depression and somatic symptoms significantly and powerfully predicted health 
anxiety so that DIF alone predicted 52% of the total variance. 
In light of the present results, it can be argued that individuals suffering from alexithymia, have undifferentiated 
feelings and that these feelings are accompanied by physiological reactivity. However, due to difficulty in 
differentiating, describing and regulating these feelings, as well as inability in relating these feelings to relevant 
somatic symptoms, this reactivity remains unabated and is not decreased. This may result in dysfunction in the 
immune and the autonomic nervous systems (Lumley, etal., 1996).  Noyes, etal. (1999) found a significant 
correlation between alexithymia and somatic symptoms in healthy relatives of hypochondriac patients. Besharat and 
Shahidi (2011) found a significant relationship between alexithymia and an increase in use of immature ego defense 
mechanisms. The authors suggest that alexithymic individuals are less able to cope properly with stressful situations 
and therefore experience more somatic symptoms when facing stress and anxiety.   
When analyzing the various relationships between variables in the present study, it was noticed that in the 
subscale DIF, those questions measuring difficulty in differentiating between bodily feelings and emotions seemed 
to have a stronger correlation with health anxiety compared to those questions measuring the ability of the 
respondent to differentiate between different feelings. It is interesting to note that similar observations have been 
reported by other authors. De Gucht, etal. (2004) found that only the subscale DIF was significantly associated with 
the missing link between DIF and somatic symptoms and health anxiety. Barsky has argued that both alexithymic 
and hypochondriac patients pay too much attention to all somatic symptoms including those which are potentially 
harmless. On the other hand, the undifferentiated physiological reactivity which accompanies alexithymia may 
cause increased somatic feelings to be felt and expressed. In both cases, the individual may emphasize on these 
feelings and increase their intensity. Hence, with the aid of an automatic feedback loop, these somatic feelings are 
reiterated and are treated as signs and evidence for a mistaken interpretation of an experience of physical illness 
(Lumley and Norman, 1996; Noyes, etal., 1999). In support of the interpretations outlined above, Nakao, etal. 
(2002) found a significant relationship between somatosensory amplification and DIF and DDF (but not EOT) in a 
Japanese sample. Concentration on somatic signs in alexithymic patients can cause fear of somatic reactions 
resulting from anxiety or negative feelings. Fear of somatic perceptions may be due to irrational beliefs, which the 
individual holds in an exaggerated manner, about the possible consequences of illness (Olatunji, etal., 2006).  
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It seems that anxious individuals limit their emotional experiences. They do this as a defense mechanism against the 
fear caused by somatic reactivity resulting from negative feelings (Besharat and Shahidi, 2010). These individuals 
can remain within the circle of physiological symptoms resulting from fear (Devin, etal., 1999).       
Overall, the present results support the significance of the role of alexithymia and in particular difficulty identifying 
feelings, in health anxiety reported by men and women in Iranian students. However, the authors wish to point out to 
several limitations in the present study which should be considered. Since the study was correlational in nature and 
thus any cause and effect interpretation must be treated with caution. Second, the use of self-report measures may 
also be considered a limitation. Also the use of students may raise questions about the generalizability of the 
findings to other groups. It is suggested that future studies should concentrate on non-student and clinical 
populations. 
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